O
ccasionally, a few manuscripts describing studies of a similar problem or using similar methodological approaches are assigned to the same issue. As you see from the contents of the current issue, 2 different groups of articles dominate these pages: 3 reports using health economic approaches and 2 randomized clinical trials (RCTs) testing motivational interviewing (MI) techniques, along with an Invited Commentary.
While the importance of economic assessments of health care cannot be denied, the oral health literature lacks economic studies. Thus, the fact that we have published 3 economic studies in this issue suggests that oral health researchers are beginning to use these methodologies more frequently. This trend is important, but we need more oral health researchers with training in various types of health economic methods. Oral health research, particularly randomized clinical trials, should include the appropriate cost and preference outcomes necessary to support beneficial health care programs and enhanced decision making.
In the first of these reports, Barber et al. (2018) describe their systematic review of the oral health literature in which discrete choice or preference methods were used. This methodology is often applied in health economics studies, particularly when a person's choice can be affected by its cost. (NOTE: Cost is not always a consideration to the individual in some health care systems, and in those cases, this approach would be termed a conjoint analysis.) In essence, discrete choice or preference methods measure the value that an individual places on a variety of attributes of a particular health technology. As the authors note, these types of studies are vital to decision makers at all levels.
In their report, Sendi et al. (2018) used a time trade-off (TTO) approach in which they asked edentulous elders to indicate how much of their remaining life span (in 6-mo intervals) they would be willing to lose to have "perfect" oral health for the rest of their lives. The authors found that a majority of these edentulous individuals indicated that they would be willing to cut their lives short to experience "perfect" oral health. Results like these are sobering reminders of the huge negative impact that edentulism can have on a person's life.
Finally, Burgette et al. (2018) studied the cost-effectiveness of general anesthesia (GA) and conscious sedation (CS) for young children with severe early childhood caries (S-ECC). Their results indicate that GA is more effective over a longer time period than CS but that the cost of GA is high and increasing. The value of the results of this rigorous investigation is considerable, in that they provide policy makers and funders with evidence that can be used to support appropriate programs to properly treat S-ECC. At the same time, these results give additional support to the argument that investment in preventive oral health programs will reduce the negative impacts and high costs of S-ECC.
Speaking of early childhood caries (ECC) and prevention, 2 reports in this issue involve testing an approach to ECC prevention, called motivational interviewing (MI). MI originated in the 1980s in the field of psychology as an attempt to change the behavior of people with drinking (alcohol) problems (Miller and Rose 2009) . It was then used for other types of substance abuse, as well as to promote positive change in health behaviors, and it has been shown to be effective for those conditions and populations (Martins and McNeil 2009; Thompson et al. 2011; DiClemente et al. 2017; Sonderlund 2018 (Julihn et al. 2018) .
This issue provides results of studies that can be used to improve health by a variety of stakeholders and lead to additional research. It also shares insight on innovative methodologies and approaches that can be used to enhance and improve our protocols/outcomes to maximize the utility of our results. Enjoy the read!
